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Methods: The original instruments were translated into Maltese by two translators whose mother language is Maltese. One of the translators had a medical background and was knowledgeable on the concepts being examined in the questionnaires; while the other did not. The two translated versions of the instruments were then compared and the discrepancies were resolved by reaching a consensus on the best Maltese version that reflects the underlying meaning of the original English version. The preliminary initial Maltese translations were then given to two other translators for back translation into English. English was the native language of these translators and they were totally blind to the original versions. The back translated English versions were then compared to the original English questionnaires and any discrepancies were highlighted. The equivalent statements in the Maltese translations were discussed and changes were made to reflect the original English versions more accurately. The pre-final Maltese translations were produced and pilot tested in a sample of 20 bilingual SLE patients to evaluate the clarity of the questionnaires. These 20 patients were also asked to fill in the original English version of the FSS, PSQI and mHAQ, seven days after filling in the Maltese versions. Psychometric testing was carried out to assess reliability of the translation, internal consistency and validity. Results: Reliability of the translation of the FSS, PSQI and mHAQ into Maltese was analysed by using Kendall's tau test for statements having an ordinal scale and Pearson's correlation test for variables having a metric scale. The p value for each statement in the FSS, PSQI and mHAQ was less than 0.05 showing that the reliability of the translated versions was satisfactory. Internal consistency of the Maltese translations was demonstrated using Cronbach's alpha. This was calculated to be 0.877 for the FSS, 0.859 for the PSQI, and 0.897 for the mHAQ. 
